guished from the latter, as in nowise tending to spontaneous pyogenesis; this phenomenon only occurring after repeated irritation or injury. Chronic No. 11, 1886 , discusses the above with respect to its diagnostic worth. The object of this examination is the palpation of the inner surface of the acetabulum through the rectum. The author reported three cases in which he had used the method, as follows:
(1) A boy, aet. 3, with an abscess over the trochanter, free movement of the hip-joint under narcosis, and some prominence of the lumbar spines. On rectal examination, a distinct swelling, prominent but not fluctuating, was felt in the acetabular region. This made the diagnosis of acetabular coxitis manifest. The subsequent course of the disease confirmed the diagnosis.
(2) A 5-year-old boy, who acquired disease of the hip while convalescing from measles. Rectal examination showed an abscess on the inner wall of the acetabulum, about the size of a hen's egg. The presence of this abscess explained the pain . PERISCOPE.
on defaecation of which the patient had complained for some time. On resection, a tubercular sequestrum, the size of a bean, was found in the floor of the acetabulum.
(3) A 5-year-old boy, with spondylitis. On rectal examination, an abscess, the size of a walnut, was felt on the inner surface of the acetabulum. A resection showed a perforation of the acetabulum into the pelvis.?Cincinnati Lancct-Clinic, Jan. 27th, 1887.
A Case of Strangulated Hernia, producing Acetonemia (4) Dilatation from atony of muscle in neurasthenia, alternating at first with other symptoms, but finally predominating over and persisting beyond these.
In the first two varieties there is obviously no cure; relief may be afforded by breaking up the food as much as possible, and taking very small quantities at a time.
Under (3) and (4) 
